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Founded in"1967, the Urban Coalition is a non-proft organlzatlon that pursues its mission

through research, public policy, techmcal assistance, advocacy and capacity- bmldmg In recent
years, the Coalition has focused on education; employment, food and hunger, health, and issues
of race, aIthough it may become involved in other issues as invited, or as they arise. In the spirit
of true collaboration, the Coalltlon is involved in multiple collaborative efforts with other orga-
‘n|zat|ons and keystakeholders in our community. '

| _Vision .

Our vision is an inclusive communlty that honors and draws on the
strength of the cultures and aspirations of its many dlfferent peoples
' and where: everyone enjoys economic and’ socral justice.”.

Mission

“The Urban Coalmons mission is to.increase the capacrty of low- . .
income; African Amerlcan American Indian, Asian/Pacific and - -

~ Chicanol/Latino communities to address political, economic and social
concerns. that are identified, and to promote the public dialogue through
research based advocacy and policy work?” -
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Though an amazing number of people contributed to the completion of this project, we would
- like to thank above all the young people who provided the information upon which this report
_.is based, including ninety young people from Minneapolis and Saint Paul who participated in -

. spirited focus group discussions and the anonymous thousands who responded to the -
Minnesota Student Survey We hope the report is faithful to the information and perspectives .
they contributed ‘

We are deeply indebted to the eleven.community agencies who hosted the focus groups- and/or
~helped to recruit participants. Their success in providing services to youth and a place where
young people can come together and talk made these focus groups possible:

‘The agencies include:
. Ain Dah Yung, Saint Paul
. vAssociation for-theAdvanceinent of Hmong Women, Minneapolis
. Chicano/Latino/HmongYouth Enrichment Program, Saint Paul
+ The City, Inc., Minneapolis
* District 202 Center for Lesbian, Gay, Bi-sexual, Tmnsgender Youth Minneapolls
» East Side Boys and Girls Club, Saint Paul
* Inner CityYouth League, Saint Paul
+[a _Oport'u'nidad, Min'neapolis
. 'Neighborhood‘House,-Saint Paul - _
* Pillsbury Neighborhood Services —Waite House, Minneapolis
. Teens Networking Together. Saint Paul - .

We would Iike to acknowledge the work of Keyah Davis, former Health Program Offi cer at the
* Urban Coalition, who conceived the pr01ect, raised funds, and coordinated the focus group

portion of the study. Her vision led d|rectly to this project. Chia Vang, from the Urban Coalition,

and Frank Papasadora assisted with one or more of the focus groups. Pete Rode, Urban
’Coalition Research' Director, analyzed the: Minnesota Student Survey data and wrote the report.
Coalition staff members Claudia Fuentes, Nila Gouldin, Allan Malkis, Yusef Mgeni, Mellssa Pfeiffer
and Chia Vang helped with' editing. '

We invited people who work wuth youth or provide health care to adolescents to review an
early draft of the report and offer their suggestions. The advice and recommendations
contributed by this group were invaluable. Among those who attended the review meetings or
offered their thoughts in writing or over the phone were:

_KathyAmble janet Howard . . Valerie Sheehan

Ellen Barlow: = * Michael l(_aplan _ _A Marshall Shragg -
‘Joan Delich " . Kathryn lentz .'. Shirlee Stone
Emari -Dirnagiba‘ - Nancy Nelsonu o Kristin Teipel
Vj_o'se Gonzalez = . Paula Nelson. o Carolyn Tubbs

Vicki Gustafson - Brian Russ .  © " Carol White




We would like to thank the Minnesota Department of Children, Families an& Léarnmg for
making available the full dataset for the 126,000 students who- participated in the 1995

| Minnesota Student Survey. -

Finally, a project of this magnitude can rarely get off the ground without special funding. - -
Fortunately, we received direct financial support from several foundations, including:

The Allina Foundation
Blue Cross Blue Shield of Minnesota Foundation 4
FR. Bigelow Foundation

United HealthCare

In addition, the Bush Foundétton. McKnight qun'dation. Northwest Area Foundation and Saint

Paul Foundation contributed indirectly through their support of the Urban Coalition’s

Community Information Clearinghouse, a research project which makes large public databases )
accessible to neighborhood and community groups and which was responslble for the analysis of
the Minnesota Student Survey. ‘

An Invitation to the Commumty...

No report can present aII of the mformatlon that may be useful to
groups or individuals within the community. The Urban Codlition has the
“complete dataset for the Minnesota Student Survey—1995 and can
provide data on any of the survey questions which may be of interest to -
you but were not covered in the report. To dlscuss the anesota

Student Survey further call us at:

" (61 z') 348-8550 Ext. 231’
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Public and private dialogue about the health and well-being of adolescents is frequently
undermined by false assumptions and lack of information about young‘ people of color.

The purpose of this report is to encourage greater understanding of health concerns facing -
adolescents of color and to promote community act|on that supports the health and well- belng
of all adolescents. The primary research sources are:

* ‘Survey responses from I26 000 public school students in éth, 9th and 12th grades
throughout the state who participated in the 1995 Mlnnesota Student Survey;

. Focus group discussions conducted wnth ninety young peopIeAfrom Minneapolis
and St. Paul. - ' :

The Executnve Summary focuses on fi nd|ngs from the Minnesota Student Survey. Comments and
suggestions from the focus groups cannot be summarized further in any reasonable way, and
readers are encouraged to read these discussions as they are reported in Chapters 4-8. .

_Although large numbers of public school students participated in the survey, the participants did
not strictly represent the overall youth population. Caution should be uséd when interpreting
the results. As a group, adolescents who were not enrolled in school or involved in-the survey
could well face greater health rlsks than those who were. ’

Famlly, School and Activities

Young people seemed to feel posntlve about their relatlonshnp with their parents. Elghty—5|x

* percent of 6th graders and over two-thirds of 9th and 12th graders felt their parents cared
about them “very much.” The feeling that parents cared about them “very much” was equaIIy
strong in all raciallethnic groups. Students from one-parent families were just as likely to feel
that their parents cared about them as students from two-parent families.

* Aspirations for coIIege were very high in all communities of color. Over 80 percent of 6th
graders and over two-thirds of 9t graders from each racial/ethnic group reported that they
planned to go to college. Students of color were as likely as White students to report that they
worried very much about “doing well in school” and “getting accepted into college.” Asian
students had far more positive feelings about school than other racial/ethnic groups.

- However, skipping or cutting school occurred with alarming frequency, particutarly among
“students of color. Nearly one-fourth (23%) of Chicano/Latino 9th graders reported skipping at
least three days of school in the past 30 days, as did- 18 percentof African American, 17 percent
of American Indian, |15 percent of Asian and 7 percent of White students.

Students of color tended to have more responsibilities at home than did White students.
Students of color were two to four times as likely as White students to have “primary
responsnblllty’ for ra|s|ng a child, usually a brother, sister or relative.

White students were much more I|ker than students of color to be involved in team athletic -
activities at school. Among 9th graders 40 percent of White students and only 22 percent of
African American students spent at least six hours per week playing school team sports. White
students were more likely than. students of color to be involved in musical activities, while
students of color spent more time than their Whnte counterparts on volunteer work and

* community service.

The purpose of this
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Smoking rates differed

sharply depending on '

where one lived in

Minnesota

Emotional Distress, Suicide Attempts and Abuse

Emotional distress was found to be significantly greater among students of color than among
White students. Students in all communities of color were more likely than White students-
to report feellng discouraged or hopeless worried or upset, under great stress or pressure,
and sad

Among 6‘*‘ and 12% graders, students from communities of color were two to three times more
likely than White students to indicate that they had tried to kill themselves in the past year.
Reports of attempted suicide peaked in the 9th grade. Sixteen percent of American Indian 9th _
graders and 14 percent of Chicano/Latino 9th graders reported they had tried to kill themselves. .

‘At each grade level, students of color were more likely than White students to indicate that they -

had been hit “hard” or “often” by an adult in the household. African American, American Indian- )
and Chicano/Latino students were the most likely to report that they had been touched sexually -
agamst the|r wishes. Asian and White students were least I|kely to |nd|cate that experlence

Smokmg Ctgarettes

Smoking rose dramatically between 6th and 9th grades. By 9t grade, 32 percent of American
: _ Y b4 Yy 77 8 P

‘Indian students and 29 percent of Chicano/Latino students were smoking at least |-5 cigarettes

per day. Most 9th grade regular smokers indicated that they had started smokmg when they were .
twelve years old or younger.

Smoking rates differed sharply depending on where one lived in Minnesota. Among all 9th grade
students, African Americans living in Minneapolis had the lowest daily smoking rate (9%) of any
racial/ethnic group in any region of the state. Among 12th graders, African American and Asian
students from Minneapolis and St. Paul had the lowest daily smoking rates (I 1%) in the state. In
the African American, American Indian and Asian communities, smoklng was much more frequent
in Greater anesota than anywhere else in.the state.

Alcohol and Maruuana Use

Like smoking, consumption ‘of alcohol increased sharply between. 6‘*‘ and 9% grades and then
more gradually between 9% and 12t grades. By 12th grade, one of every five American Indian, "
Chicano/Latino and White students (20%, 20%, and '19%) drank “weekly” or more often,
compared to one of every twelve Asian students (8%).

In all four communities of color, regular use of alcohol was lowest in Minneapolis and St. Paul
and was sharply higher in Greater Minnesota. Only 2 percent of Asian 9th graders living in
Minneapolis.and St. Paul drank weekly or more often.

Regular use of marijuana was found to be extensive in several c¢ommunities. Among 9th graders
19 percent of Chlcano/Latmo 16 percent of American Indian and I5 percent of African American
students reported using marijuana weekly or more often. Asian and White students conslstently
had the lowest rate of marijuana use. .

9
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Reglonal differences were inconsistent. In the African Amerlcan and Asnan ¢ommunities,
marijuana use occurred most frequently in Greater Minnesota, while in the American Indian and -
White communities it occurred most frequently in Minneapolis and St. Paul. Among 9th graders,
Asian students from Minneapolis and St. Paul had the lowest rate of regular marljuana use (37)
of any raclal/ethnlc group in any reglon of the state.

.’ Vlolence

Students of color reported that they were more often the victims of wolent behavior at school
- Twenty percent of Chicano/Latino 9th-graders indicated that they had been threatened or - _
injured with a weapon on school property in the’past year, compared to 7 percent of White
_students. For African Amerlcan Asian and Chicano/Latino communities, be|ng threatened or -
injured with a weapon at school occurred much more frequently in Greater Mlnnesota than
elsewhere in the state. - :

For some students, worries about safety at school became so serious that they sometimes did
not go to school. Skipping school for safety reasons was more prevalent in communities of
color than in the White commun|ty ' -

. An alarmingly high number of young people indicated that they had carrled a weapon on school
~ property at least once in the previous month. Carrying a weapon on school property peaked in -
the 9th grade Twenty—eight percent of Chicano/Latino 9t graders reported carrying a weapon
on school property at some time during the previous month.. For African American,Asian and
‘ Chlcano/Latlno students, carrying a weapon at school occurred more often in Greater
Mlnnesota than in Mlnneapolls and St. Paul or the suburbs

Sexudlity and Health

One-third or more of African Amerlcan American Indlan and Chlcano/Latlno 9th graders had .
engaged in sexual intercourse at least three times in“their lifetime. By 12t grade, nearly -
two—thirds of African American and American Indian students and more than half of
. Chicano/Latino students had been sexually active. Pregnancy rates were also highest among
these groups. Twenty—one percent of African Amerlcan l2th grade girls reported that they had
been pregnant at least once. :

Among those who were sexually active, African Amerlcans were more likely than members of
other racial/ethnic groups to talk with their. partner about protecting themselves from
pregnancy and sexually transmitted diseases. Condoms were by far the most common form of

protection used by students from all racial/ethhic groups However, 19 percent of sexually active |-

gth graders and 13 percent of sexually active high school seniors used no method to prevent
pregnancy or STDs, and substantlal numbers used meffectnve methods such as wnthdrawal

' Access to Health Care

About one in five students reported that they had not had a phys|cal exam in the past three
years.Asian students were slightly more likely to indicate that they had not had a recent physical
' exam. ' . o . : o : .

. For some students '.
_worries about safety‘ '

at school became

SO senous that they

sometimes dld not
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RECOMMENDATIONS

The purpose of this report is to provide fresh information on the feelings and experiences of
young people of color in Minnesota, and to expose misleading stereotypes and false assumptions

~ about adolescents. The following recommendations draw their inspiration from the survey

results and focus-group discussions.

I. Schools, government, neighborhood groups—indeed, all community
institutions—should take steps to engage young people in defining the
issues and creating solutions to the challenges they face.

Young people have ideas and opinions about many of the issues identified in thns report. They
have “inside knowledge” about the ups and downs of adolescent life. Many want to contribute.
Surveys and to some extent even focus groups only scratch the surface of their experience.The
next step is to find ways for young people to have an ongoing, substantial voice on advnsory and,
decnsnon making bodies in aII relevant institutions.

2. We must provide more opportunltles for adolescents, especmlly
adolescents of color, to engage in useful activities.

Several _focus group participants argued for more recreational and community education
programs to keep young people engaged and busy doing interesting things. The hours
immediately after school are prime-time for risk-taking behavior. Neighborhood schools can.and
should become multipurpose facilities that promote creative and constructive activities after
school hours.The programs at nenghborhood centers and community agencnes should also be
strengthened, since they may be more accessible for young people whose school is not close by.
Policymakers ought to provide more funding for arts, sports and other activities.

~ Currently, organized school activities are not reaching large numbers of students of color.This is

certainly true of school sports — White students are far more likely to participate on school
sports teams than students of color. It may also be true of extracurricular school activities such
as debate and theater, although the survey did not ask about such activities. Students of color
are slightly less likely, than White students to be involved in musical activities. By 12th grade, they
are also less likely to have jobs. ’ ' -

We have to better understand the practical barriers that inhibit young people from participation.
These may include cost, transportation, lack of previous experience, and responsibilities for B
children at home.We also need to find ways to begin involvement in activities, including sports,

at an earlier age so that children will have the experience and confi dence to continue through
middle and high school.



3. We must pay as much attention to the mental and emotional heelth of
adolescents as we do'to _their physical health. -

‘Students of color experlenced greater emotlonal dlstress and were more likely to have
attempted suicide than were white students. Good decision-making about smoknng. drmkmg,
marijuana use, fighting, and early sexual activity requires an ability to handle emotions, good
information and-clear thinking. Despite the great need, many observers believe that access to

effective mental health services for adolescents ranges from inadequate to virtually non-existent.

~'A representative of school-based clinics in Minneapolis, an important source of care for
- adolescents withdut insurance, noted that 50-60 percent of the students seen by the clinics
. come in for mental and emotional health issues. Furthermore, there are few clinics or providers

specifically orlented to meetlng the mental and emotional health needs of commumtles of color.

Managed care organizations, insurance companies and other health care funders should include -

preventive mental health and social work services in the benefit set for which they make
. payments. Since mental and emotional health are at the cornerstone of good adolescent health,
these services must be included as part of normal health care. In addition, counties and other

units of government that distribute mental health care funding should contract with community-. -

based agencies within communities of color that provide these services.

4.. Health care providers, insurance companies, and HMO’s should zidopt -
new standards for adolescent health care that emphasize preventlve
care and screening. :

- The health care i’ndustry as a whole is not living up to its great pote_ntial to play a critical role in

helping adolescents deal with very serious challenges.The following reforms should be enac'ted_:

* Adolescents should receive an annual, hour-long screening visit with their health care
provider to explore possible health issues and place more emphasis on prevention.,
Longer and more frequent visits would help bunld a trusting and knowledgeable between
health care professionals and adolescents. The annual screemng visit should become the
standard expectatlon for adolescent health care.

* Managed care orgamzatlons insurance compames and other health care funders should.
support the annual screening visit.

* The number of health care professnonals with the skills and experlence to do effectlve
- health screemngs with adolescents should be increased, and incentives should be offered
to encourage greater training and expenence

* More prevenuon-orlented dlscusswns and screemng should be |nserted |nto sports
exams and routlne health care- visits.
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' 5. Health care organizations should increase their internal capacity to

establish good rapport and relationships with adolescents of color,
including recent immigrants. '

Steps that can be taken include recruiting health professionals from communities of color, . -
learning more about the thoughts and experiences of adolescents of color, and providing cross-

.cultural training on establishing trusting relationships with adolescents of various communities.

6. Government and prlvate sector funders should provide greater financial

support to community cllnlcs, school-based clinics, and teen health
centers.

" These facilities are often the only route through which many adolescents can obtain needed

health care. Many students do not have insurance, and some feel thelr concerns about
conf identiality may be better handled in these settlngs

7. We must pay more attention to the large. numbers of students of color
living in Greater Minnesota, and to some extent in the metro suburbs,
who are at risk.

_For the African American, Asian-and Chicano/Latino communities, students living in Greater.

Minnesota appeared to more often engage in risky or unhealthy behavior than students living -
elsewhere.Young people of color newly moving to small cities, towns and rural areas may feel
isolated from cultural supports and institutions. Strong community-based organizations that can
provide cultural familiarity and supportive services need to be developed for the rapidly growing
populatuons of color outside the Twin Cities. metro area. Young people of color may also be
encountering resistance to their presence in Greater Minnesota. Because Greater Minnesota is

‘more predominately White and because the growth of communities of color has been so recent,

there may be greater need for cross-cultural training and understanding leading to respect.

8. Inner city African American and Asian youth demonstrated strong
‘resistance to smoking tobacco and drinking alcohol and we should find
out why that is happenlng

Only-9 percent of African American and 13 percent of Asian 9t graders living in Minneapolis and
St. Paul smoked regularly. Inner-city African American and Asian students had lower rates of
smoking and drinking than suburban or Greater Minnesota youth of any récial/ethnic group.We
need to understand why this is happemng and then promote the positive factors that have

» contributed to these Iower rates.
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9 We have to pay closer attention to the young age at which risky

: behavior begins to emerge and work with children at an earlier age. CL

The largest increase.in many kinds of unhealthy behavnor occurred between the 6th and 9th
grades, and may have been brewing even earlier..Most high school freshmen who smoked or .
drank regularly started when they were twelve years old or younger. Focus group. members
urged parents, elders and teachers to talk about sexuallty and other issues as soon as the
youngsters are able to comprehend and absorb what is being sa|d :

Young people transition into adolescence over several years rather than arriving. there as soon
as they reach a magic age.Younger children may already be exposed, dlrectly or indirectly, to"
harmful influences weII before becomlng full adolescents and they need heIp in dealing with
those mﬂuences now. : : :

l0 Protect the confi dentlallty of health care for adolescents, whlch isso
~ essential in encouraging young people to obtain care and treatment for
~ potentially embarrassing or stigmatized conditions such as sexually
- transmitted diseases, depressmn sunadal thinking, relat|onsh|p problems
and the I|ke. :

: While parents should generally be involved in their children’s care, there are.certain situations_ in
- which an adolescent may-wish to obtain health care confidentially and in which it is appropriate
for the health system to allow that to happen. Lack of confidentiality would cause some '
adolescents to avoid séeking care and treatment, with potentially dangerous consequences.

. Families can be strengthened by bulldmg on the strong sense of carmg
that young people of color. exper|ence in their families.

Despite greater poverty,zadole_scents of color are ju_st as likely as White students to feel their

parents care about them and their families care about and understand them.Where racial/ethnic -

groups diverge is in the ablllty of families to provnde the economic resources, opportunities,
-connections and mﬂuence to heIp their children advance and to protect them from harmful
influences. That.is where community agencies, government, foundations, businesses and other

* institutions can help. Families need greater economic opportunity and family-friendly policies in

- the workplace, safe and affordable housing, reliable health insurance, and the knowledge that the

rest of the communlty values their children. And these institutions can work to support families-
knownng that in most cases strong. famlly connectlons are in place. :

SR 11
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The survey results
ought to lay to rest
the notion that
communities of color
do not value

education.

12. Efforts to improve academic achievement can build on the interest and
asplratlons that students have for Iearmng

The survey results ought to lay to rest thé notion that communities of color do not value
education. Students of color were generally just as likely as white students to say they liked
school — and Asian students expressed much greater liking of school than other groups. Large
majorities from all racial/ethnic groups aspired to go to college. The most common worry of -
students from all racial/ethnic groups was “doing well in school,” and students of color were just
as likely to express worry about their performance in school as White students. -

Yet, despite this interest in education, disturbing numbers of students skip classes, and many
eventually leave school altogether. Test scores indicate that large numbers of students of color
are falling behind academically. Something clearly isn’t working. Efforts to improve school
achievement ought to view students and families of color as |nterested partners and work
closely with them to improve learning.
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a As Minnesota becomes an mcreasnngly multlracnal state, we cannot be successful in
promoting the health and well-being of all adolescents without paying close attention to
the thoughts, feelings and experiences of young people of color. Yet, public and private d|alogue

about community . efforts to support adolescents is frequently undermined by false assumptnons
and lack of information about adolescents of different racnal/ethnlc groups.

The adolescent,years are relatively healthy. The most severe threats to adolescent health come

not from the diseases common to middle and old age but from accidental injuries, emotional . -

turmoil, violence, drug, alcohol and tobacco use, and unprotected sexual activity. Accidental
injuries, primarily motor vehicle crashes, suicide, and homicide account for 70 percent of deaths
for Minnesotans between the ages of 10 and 19.'

" No communlty can be too complacent about the immense and wonderful responsibility of -

" nurturing each new generation of young people. The purpose of this report is to encourage
‘greater understandnng of health' concerns facing adolescents, particularly adolescents of color;

- and to promote community action that supports the health and well-being of all adolescents: It

tries to accomplish this goal by presenting up-to- -date information on behavioral and emotlonal :

issues affecting the health of African American, Amerncan Indian, Asian, Chicano/Latino and White
adolescents in Minnesota. This report is the latest i in a series of studies on adolescent health-
published by the Urban Coalition, including The Next Generation: The Health and Well-Being of
Young People of Color in the Twin Cities (I990) and Resihency and R:sk Among Young. People of Color

- (1994). ‘ . , ,

Research Process.
- This report draws upon two dnfferent sources of |nformat|on One is the Minnesota Student
Survey. for 1995, which includes responses from over 126,000 public school ‘students in the 6th,

9th and 12t grades throughout the state. Another source is ten focus group discussions
conducted with inner city youth from Minneapolis and St. Paul.

The Minnesota Student Survey

The Minnesota Student Survey has been conducted by. the Minnesota Department of Children,.
Families and Learning every three years since 1989.The survey includes questlons on activities,
moods, worries, school, relationships with parents and.other adults, violence, chemical use and
sexual activity.2 Many questions are identical to questions used on the University of Minnesota’s
1987 Adolescent Health Survey, which provided the data for two earlier Urban Coalition
reports.The format is multiple choice, and students do not have an opportumty to offer written
explanations or comments.All responses are anonymous.

Parents were informed that the survey was benng conducted in their child’s cIassroom and of
" their right to refuse to allow their child to participate. Students could also decline to participate
~ on their own, and were free to leave blank any questions they did not want to answer.
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Partlapatlon Rates

AIthough Iarge numbers of 6th, 9th and I2th grade publlc school students participated in the :
survey, the participants did not strictly represent the entire adolescent population. Eight percent
of school districts chose not to participate, and in some participating districts the survey was -
not conducted in every school. Private schools have never taken part in the survey. Students
attending alternative schools or receiving instruction in correctional institutions or treatment
centers were not included in the 1995 survey. It is not known how many students in Limited
English Proficiency programs completed the survey. Students who were ill, truant or otherwise
away from school on the day the survey was administered were not included. Obvnously, all
students 'who had dropped out of school were not represented.

Table 1-1 ' ' o '
Estimated Part:c:pat:on Rates in the l 995 Minnesota Student Survey

éth . 9%th - 12th Total
Minneapolis—St. Paul 59% - 49% 37% - 50%
Metro Suburbs - 82% - 15%, . 55% . - 71%
Greater Minnesota 82% - 10% - 58% - 70%
Statewide C19% 70% 55% . 69%

. *The estimated pamcnpauon rate is the number of completed surveys divided by ennollment at the begnnnlng of the

| 994— 1995 school year.

‘Overall, we estimate that over two-thirds (69%) of public school éth, 9thand. |2th grade students

took part in the survey.As Table |- shows, participation rates were substantially lower among
I2th grade students across the state (35%) and were Iower for all grades in the Mlnneapolns and
St. Paul school districts (50%).* '

Regional Analysls

Where relevant, survey fi ndlngs are reported by region of the state in which the student went to
school.The three regions used in.the report are: o :

. Minneapolis and St. Paul;

2. Metro Area Suburbs—the seven county metropolitan area (Anoka, Carver, Dakota,
Hennepin, Ramsey, Scott and Washington) minus the cities of Minneapolis and St. Paul;

3. Greater Minnesota—the remaining eighty counties in Minnesota.
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. Table 1-2: ' '
' Sample Size by Grade and Reglon for the 1995 anesota Student Survey

Reglon o ‘ - . - African . Amerlcan : * Chicano/ ,

o Amerlcan “Indian’ Asian Latino ‘White

* . Minneapolis & St.Paul , 915 . 403 S 813, 297 1,817
‘6th:  Metro Suburbs 897 . .91l - 812 - 445 . 16,972
: Greater Minnesota - n 181 1,501 © . 475 514 23,097

" Minneapolis & St.Paul - . : 829 . . 249 ‘536 194 - 1,574
'9th .~ Metro Suburbs. -~ . 473 - 63 T4l 390 16,171
-~ . Greater Minnesota " o - 176 862 - 380 426 22,695 -

Minneapolis & St.Paul - - .~ "~ 276 B 2 1) 106 838

I2th  Metro Suburbs - S 242 186 . T 464 231 10,687

Greater Minnesota -~ 79 ‘314 -~ - 285

- 229

16,475

Wh|le most communities of color are concentrated in the Twun Cities metropolntan region,

_ _there were substantial numbers 'of survey participants from Greater Minnesota, partlcularly in

the American Indian, Asian and Chlcano/Latlno communities. The sample sizes for each grade and

region are shown in Table 1-2.

'Ca.utlonary Notes ;

Because the survey sample does not strnctly match the overall youth population, caution should

. be used when interpreting the results.As a group, adolescents who were not involved in the

‘survey could well face greater health risks than those who were. Caution is partncul'arl)'l urged

", when looking at results for high school sen|ors The number of dropouts reaches its peak by -

12th grade, and 12th graders also had the lowest rate of participation by enrolled students
in the survey. In certain racial/ethnic - groups and regnons the number of 12th grade part|c|pants
is qulte small.

" Another cautionary note concerns the lack of information on famlly income in the Minnesota '

Student Survey. Poverty may be related to many-of the health indicators and behavnors

hlghlnghted in this report, and child poverty rates in ‘communities of color are three to six times -

- higher-than in the White community.* Some of the findings from the survey may be linked to

family income and economic class, but we cannot confirm or deny that possibility.

: " RaciallEthnic Identifi cation :

One of the most difficult challenges in usnng the Minnesota. Student Survey stems from the way .

* in.which questions about racial/ethnic group were asked. In 1995, for the first time, students

were given a list of racial/ethnic groups and were asked to check all groups that described or
applied to them In earlier suri/eys student's were asked to check o'ne racial/ethnic group only. -

‘ The advancage of the new method is that it allows students who are multnracnal to identify. each

of the major racial/ethnic groups that form their heritage. The disadvantage is that analyzing the

‘results becomes more complex, and there is no reasonable way to compare survey results

under the new method (1995) with results under the old method used in 1989 and 1992.

As Table 1-3 shows, many students described themselves as having more than one heritage or

"E

identity. For example, 1,594 students checked American Indian only, while 3,5 14 checked
American Indian plus at Ieast one other racial/ethnic group. Students of color were much more
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For the purposes of
this report, we have
chosen to be inclusive.
Analysis of _
raciallethnic groups is

' based o.n any students
who checked that
group as eithef part or

all of their heritage.

likely to indicate multiple identification than White students. Two—thirds (69%) of students who
checked American Indian, over one-third (37%) of students indicating Chicano/Latino heritage,
and one-fourth (25%) of those indicating African American heritage checked at least one other
racial/ethnic group. Only 4 percent of students |nd|cat|ng White hentage also checked at least
one of the communities of color

In order to analyze the survey, we have to answer the question:Who should be counted as
American Indian? Asian? White? It matters whether American Indian survey results are reported
for the 1,594 who.checked American Indian only (Column A, Table 1-3) or for the 5,108 who
checked American Indian as part, or all of their heritage (Column C,Table 1-3). For some survey
questions, the results vary substantially depending on whether the analysns is based on 'the
smaller or larger population.

Unfortunately, there is no clear rule for determining whether the sample shown in Column A or
in Column C is the most appropriate. Using the smaller sample for American Indians, for .
example, would leave out large numbers of students who claim partial American Indian heritage,
including many who may feel that American Indian is their primary identity. The larger sample, on
the other hand, may include students who feel that their American Indian heritage, though .
present, is not their primary identity and who may have no contact with American Indian culture.

Either choice is imperfect.

For the purposes of this report, we have chosen to be inclusive. Analysis of racial/ethnic groups is
based on any students who checked that group as either part or all of their heritage (Column C).
This means there is some overlap, since some students’ responses are counted for more than one
group.We felt, however, that this was preferable to excluding large numbers of multiracial students
from the results or lumping them all together in a “multiracial” category. |

Focus Groups

Multiple choice surveys like the Minnesota Student Survey have inherent limitations. While
allowing researchers to use large samples and cover many topics, they provide no opportunity to
ask students what they meant by a particular response or to explain their feelings in their own
words or to offer suggestions.’

Table 1-3:
Raciallethnic identifi cation of Students Part:c:patmg
in 1995 Minnesota Student Survey

| Raciallethnic Group ~ . Col.A " Col.B ' Col.C

Checked one group Checked group plus one  ~ Total checking each

and no others or more other groups racial/ethnic group

African American 2:839 (75%) 929 (25%) 3,768 (100%)
American Indian 1,594 (31%) . 3514 (69%) - 5,108 (100%)
Asian 4202 (87%) 616 (13%) 4818 (100%)
Chicanoflatino 1,799 (64%) 1,033 (37%) : 2,832 (100%)
White . . 105,977 (96%) ' 4349 (4% 110326 (100%)

19

Getting It All Together: The Hedlth and Well-Being of Minnesota’s Youth.




- To complement the survey and look more closely at health_—.related behaviors, the Urban
Coalition conducted ten focus groups. ‘Ninety teens, primarily between the ages of 14 and 17,
from low-income nelghborhoods in Mlnneapolls and St. Paul participated in the focus groups.
The groups took place between January and November 1997, and were held at nelghborhood
locations or agencies where youth tend to gather. Agencnes hosting the focus groups and helping
_to recruit partucnpants included:

. Inner CltyYouth League Saint Paul
*- The City, Inc., Minneapolis .
* Ain Dah Yung, Saint Paul ' _
. Plllsbury Nelghborhood Servnces—Walte House Minneapolis )
. 'Nelghborhood House and Chlcano/L_auno/HmongYouth Enrnchfnent Progrem, Saint Paol'

. Pillsbury Neighbofhooo Sewices;_Waite House and the Association for the
Advancement of Hmong Women, Minneapolis ’

. Teen,s"NetWorl_dng Together, Saint Paul
+ La Oportunidad, Minheapolis
. East Side Boys and Glrls Club, Saint-Paul
~« District 202 Center for Lesblan, Gay, Bi- sexual TransgenderYouth Minneapolis.

~ The groups were held |mmed|ately after school. Food was served, and the youth received a
small stipend for their participation. Parental notification and signed permission slips were
- required from each youth.The questions which focus groups members were asked to discuss -
" dealt with health care; tobacco, alcohol and marijuana use; pregnancy prevenuon and sexually’
- transmitted disease preventlon and vnolence :

“The focus groups were culturally segregated to increase the comfort level and encourage .

- openness. Two groups were held for African American youth, two for American Indian youth,
two for Hmong youth, two for Chicano/Latino youth, and two for White youth. The number of .
participants-is shown in Table 1—4. ' ' T o

Table T4
Focus Group Participants

Racial/ethnic Group Boys = - . Girls . Total

African American - 9 e 9 - 18
American Indian . - 9 R 19
Hmong : .10 } 10 o 20
Chicano/latino =~ 14 - 5 : 19
- White - - 8 6 N 14

Total - . 51 : 39 : - - 90

. \)‘ . N
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Organfzation of the Report

Chapters 2-3 are based solely on findings from the Minnesota Student Survey, whlle Chapters
4-8 report on the focus group discussions as well as the survey results. Because there are
important differences between students in 6th, 9t and 12th grades, survey results on key
questions are reported separately for each grade. Focus group comments are not broken down
by grade.At times, survey fi ndlngs by gender and region are reported. Tables and charts which
show findings by gender and region are limited to the 9% grade population, in‘order to save

- space. (Results for 6“‘ and 12th grades can be obtained from the Urban Coalition.)

.Chapter Notes

' Based on unpubhshed data for the period 1989-1993 provided by the Mlnnesotn Department of Health

 For information on 1995 survey results for the general student population, see Minnesota Department of
Children, Families and Learning, PerspectJves on Youth: Minnesota Student Survey 1989-1992—1995 (December
1995). A

’The survey was admlnlstered to adolescents in these institutions in I995 and 1996, and the ﬁndmgs were
reported separately. Young people in these’settings were more likely to engage in chemical use and other
risky behaviors than were public school students. The Minnesota Department of Human Services has
published supplemental reports on adolescents in the following settings: Juvenile Correctional Facilities
{November 1996); Aternative Schools and Area Leaming Centers (January 1997); Chemical Dependency
Treatment Programs (january 1997); Res:denual Behavioral Treatment Facilities (February 1997).

"*The lower participation rates in Minneapolis and St. Paul led to concern that the responses of inner city

youths-might be under-represented We considered welghtlng the results by region, but decided against it
when tests showed that weughung d|d not affect outcomes by more than one or two percentage pomts

s Accordlng to the 1990 census, statewude poverty rates for chlldren were:

African American 49.1%
American Indian‘ .- T 542%
Asian . 366%
Chicano/Latino. T 300%
Whlte ' 8.4% -

K Further information on how the results vary dependlng on whether the analysis is done on the

students represented by Column A or by Column C can be obtained by contnctmg the Urban Coalltlon at
(612) 348-8550, Ext. 231. :

” An ambitious national study is underway which combines written surveys, m-hbme interviews with
adolescents, and interviews with one parent of éach adolescent. See-Michael Resnick et al, “Protecting .
Adolescents from Harm: Findings from the National Longitudinal Study on Adolescent health;’ Journal of the

American Medical Assoc:auon Vol. 278, No. 10, Sept. 10, 1997: 823-832.

* Questions used in the focus groups can be obtained by caIImg the Urban Coalltlon at (6I2) 348-8550

. Ext. 231.

* Minnesota Department of Children, Families and Learmng, Pelspecuves on Youth: Mlnnesota Student Survey
1989-1992-1995, December 1995, pp. 15-16.
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| 'SOCIAL ENVIRONMENT:
" FAMILY, SCHOOL, ACTIVITIES

, As indicated earher, the Minnesota Student Survey provndes no |nformat|on on famlly income,

poverty rates or parent employment But it does cover questions that heIp us understand .
the environment in which adolescents live, partncularly their relatnonshlps with parents and
schooI responsnbnlltnes at home and |nvoIvement in actnvntnes - :

Family Structure |
~ Nearly three—fourths (73%) of adolesc'ent's participating in the survey lived with two parents '
. (Which could include adoptive parents and step-parents as well as birth parents).Well over -
" - two-thirds of Asian students (69%), over half of American Indian and Chicano/Latino students
" (57% and 54% respectnvely) and over one=third of African American students (37%) lived in
. two—parent families. Most other:students lived with one parent. Some lived part-time with
© their mother and part-time with their father. Students’ of color were slightly more likely than
o White students to be living wnth relatives, foster parents or non-related adults. (Table 2—I)

- Table 2-1:
Primdry Living Arrangements for Students

- (6th, 9th and |12th Grades Combined)

Afrlcan American ° Chicano/ .
, T . American Indian Asian _Latino White
Two—parent family* - o 37% 57% . 69% 54% 76%
Sometimes with my mother, = - 5% 9% " - 4% 7% 6%
) sometimes with my father* S o : ~
" One-parent family* -~ 48% - © 28%  -19% .. 30% . 6%
Relatlves, foster parents - 1% 0 5% 5% . 6% . 1%
and non-related adults - oL Lo v ‘
- Dont live with any adults 3% 2% 3% - 3% - 2%
CTOTAL. . - | . - 100% 100% . 100% . 100% - . 100%

: *Two—parent and one—parent families may also have relatlves and non-nelated adults: Ilvmg in the household
Source Minnesota Student Survey—1995 .
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Parent and Family Relationships .

* Although many people in our society have questioned the strength of today’s families, students

seemed to feel positive about their relationship with their parents. Overall, 86 percent of 6th
graders and over two-thirds of 9th and 12th graders felt that their parents cared about them
“very much.”

The feeling that parents cared about them “very much” was equally strong .among students of
different racial groups (Figure 2-A), among boys and girls, and among students from different

parts of the state. Students from one—parent families were just as likely to feel that their parents

cared about them as students from two—parent families.

Perceptions of overall family life were also fairly positive. For example, two—thirds of African

‘American 9t graders felt their family cared about their feelings “very much” or “quite a bit”,

and just under half felt their family understood them, had lots of fun together and respected
their privacy. (Table 2-2) African Amerlcan and White 9t graders were slightly more likely than
other students to express positive feelings about their families, but dlfferences between
racial/ethnic groups were not substantial.

SRR

Figure 2-A .
~ Percent who feel parents care about them “very much”
100

African
80 . American
60

-40

20

Sixth Graders : Ninth Graders Twelfth Graders

. _Source:Minhésota Student Survey—1995
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 Table 2-2:

Percent of 9th Grade Students with Pos:t:ve Feehngs about Family
_African  American Chicano/
American Indian Asian Latino White
Answered “very much” or * quite a blt” Co
when asked how much...
Your family cares about e ' o . _ :
your feelings? - 67% C58%  56% 61% -  61%
Your family understands you? - 46% 35% 36% "39% . 43%
Your family has lots _— - . Co N R
_of fun together?’ . 47% - 37% 37% ©39% 43%
*Your family‘respects‘ o : N T
your privacy? 48% - % 4% 43% 51%

Source: Minnesota Student Survey—1995

An important indicator of parent—child relationships is whether the child feels that' they can talk

with their parents when they are grappling with problems. Solid majorities of adoléscents in all

raciallethnic groups felt they could talk with their mothers “most of the time” or at least
“some of the time” about problems they were having. However, students of every racial/ethnic

group were less I|kely to feel-they could talk with their fathers than with their mothers. Fewer

than half of 9th gmde students in each commumty of color said they could talk with their

fathers about problems. (Figure 2-B) Much of the difference was due to the fact that many

. adolescents, particularly adolescents of color, were not living with their fathers. Even in ‘

two—parent families, though, students on the whole felt somewhat more comfortable talking to -

thelr mothers than with thelr fathers

F:gure 2—B
Percent of 9th graders who can talk to parents a
most of the time” or “some of the time”

To Father

White

Chicano/ -
Latino

American Asian

Indian

African
American

Source: Minnesota Student Survey——l 995
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alarming' fref;uehcy _

lemg School

Feelings about school were somewhat divided. In the total student sample slightly under half
(46%) clearly liked school, about one-third (32%) were lukewarm or neutral, and one-fifth (21%) -
said they disliked or hated school. Asian students had far more posmve feelings about school
than other racial/ethnic groups. In the 6th grade, for example, 68 percent of Asian students said
they liked school “very much” or “quite a bit.” (Figure 2-C) .

Flgure 2-C. : o
Percent who like school “very much” or “quite a bit”

African

American

American
Indian

Asian

Sixth Graders Ninth Graders  * Twelfth Graders

Source: Minnesota Student Survey-—.—l 995

Skipping School

"Skipping or cutting school océurred with.alarming frequency, particularly'among students of -

color. Nearly one-fourth (23%) of. Chicano/Latino 9t graders reported they skipped at least’
three full days of school in the past 30 days, as did 18 percent of African American,’ |7 percent of -
American Indian and 15 percent of Asian students. In contrast, 7 percent of White ninth graders

~ skipped three days of school—a percent which is still disturbingly high. Skipping school became
‘more frequent as students approached their senior year. (Figure 2-D) ’

In 6th grade, glrls were about as likely as boys to Sklp school, but gender differences emerged as
the students became older. By 12th grade, boys were more Ilkely to skip. school than girls in each
raciallethnic group.

In the African American community, skipping school was far higher in Greater Minnesota than
anywhere else in the state. For American Indian and Asian students, skipping school was higher in
the cities of Minneapolis and St. Paul than anywhere else. For Chicano/Latino students, regional
differences were mixed—éth graders living in Greater Minnesota were more likely to skip school. ..
than those I|vmg in other regions, but by IZ‘h grade sklppmg school had become ‘more common -
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. in Mlnneapolls and St. Paul. Reglonal dlfferences were- very strong in the White communlty
White students from Mlnneapolls and St. Paul were more than twice as likely to skip school as
those from the suburbs or Greater Mlnnesota By - I2th grade,White students in Mlnneapolls and
.St. Paul were sk|pp|ng school |ust as often as students of color. - -

Skipping school or cutting classes not only disrupts Iearnlng but may be an indicator of .
alienation from school. Homelessness -and frequent moves due to eviction, inability to afford
_rent or other causes can contribute to missing school, as can concerns about safety either at

school or in the neighborhood. Frequent sk|pp|ng may be an early warning s|gn that the student'

may eventually drop out of school

) F,gure 2—D . . L
. Percent who sklpped full day of school . S e
~ three or more times in past 30 days - .

a 'Afrit:an )
) American

Ameri;ari

Indian

Sixth Graders ~ Ninth Graders “Twelfth Graders

. Spurce:Minpesota Student Surv.e-y—l 995

Aspirations for Higher Education
Despite disturbing rates of skipping school .aspimtions for highet' education were very highA and K
. did not differ much from one group to another. Over 80 percent of sixth gmders and over-
‘two—thirds of ninth graders from all racial/ethnic groups said they planned to go on to college.
Students of color were as likely as Whlte students to report that they worried “very much”

_ about “doing well in school” and about “getting accepted into college” The tragic reallty is

- that large numbers of students of color- who hope to go to’ college are not gomg to receive a
coIIege educatlon :

ng lt All Together: The Health and WeII-Bemg of Minnesota’s Youth
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it seems clear that | Responsibilities at Home

‘ 'res'ponsibility for other Students from communities of color tend to have more responsibilities at home than do-
f students from the' White community. In each community of color, ninth graders were twice as

children falls much likely as Whites to have “primary responsibility” for raising a child, usually a brother, sister, or
_ relative but in some cases their own child. The gap was also very sharp among 12t graders,
more heavily on where 23 percent of African American students indicated they had primary responsibility for

raising a child, compared to 6 percent of White students. (Figure 2—E)

students of color than The survey did not delve into, what specific activities these adolescents handled as they cared for

children. Some may have been completely responsible for the care of an infant or toddler, others
may have assisted with child care in various ways, and still others may have been “looking out
for” a sibling. But whatever this question meant to the respondents, it seems clear that
responsibility for other children falls much more heavily on students of color than White
students.

White students.

Students of color also spent slightly more time on chores at home than White students.

lre 2-E . '.
Percent having primary responsibility for raising a child

' African
American
American -
Indian

Ninth Gra.ders ' Twelfth Grader;

Source: Minnesota Student Survey—1995
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gure 2F : o
Percent who spend 6+ hourslweek S : v
" playing sports on school team ' ' '

African’
*American
American
Indian

Chicanol -
Lat_ino

-Sixth G'raders. Ninth Graders ~Twel&h _Graders:

Source: anesota Student Survey—l 995

| , Act:wt:es

White students were far more likely than students of color to be involved in team athletic

activities at school. Among ninth graders, for example, 40 percent of White students and only 7}

percent of African American students.spent at least six hours per week playing sports on a
-school team. Perhaps because of the media attention devoted to basketball and football, it is

' commonly assumed that students of color, particularly African Americans, are heavily involved in

sports and benefit from the discipline, teamwork and mentoring that sports and other. school

- activities can provide. The survey shows, however, that schooI sports fail to reach large numbers ;

of students of coIor (anure 2-F)

Sports partncnpatlon among students of color was lower in the central cities of Minneapolis and

. St. Paul than in other regions of the state. For example, 16 percent of ninth grade African
Americans living in Minneapolis and St. Paul participated in school sports, compared to 28
percent of ninth grade African Americans living in the suburbs and 34 percent of those living in
Greater Minnesota. In most racnal/ethmc groups, sports participation was significantly. higher -
among boys, except ir in the Asian community, where boys and grrls were involved at equal rates.

White students were somewhat more likely than students of color to be involved in musical
activities such as band chair, orchestra or music lessons. On the other hand, students of color
spent more time on vqunteer work and communnty service than Wh|te students. (TabIe 2-3).

o 2 8 . ».
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Table 2-3: : ' '
Involvement in Commumty Service and Musical Act:vmes: 9th Graders
- _ African - American : " Chicano/ v
: ‘ ' ‘ American  Indian Asian Latino  White
o _Percent spending three+ -~ 12% 11% 12% 12% - 7%

hours/week on volunteer work

or community service : ) '

Percent spending three+ 15% 20% 20% T 16% . 26%
hours/week on band, choir, B ' o ' '
“orchestra, music Iessons S :

or -practice '

Source: Minnesota Student Survey—1995

. Workmg for Pay

Twelve percent of ninth gr—aders reported workmg for pay. more than I0 hours per week. Among -
“these younger students, there were few differences between racial/ethnic groups. However, -
significant differences did appear by 12t grade. Iri their senior year, over half of American Indian
and White students were working at least quarter-tlme compared to roughly two of every five . -
African Amerlcan Asian, and Chlcano/Latlno students. ’

Regional differences in

Flgure 2—G S o I ‘ : employment also emerged by .
~ Percent who spend more than l 0 hourslweek ' ‘ ~+ 12th grade. In each racial/ethnic’
workmg for pay : I , : N . .~ -group, employment among high

school seniors was much
~ greater in the suburban metro
region, where job growth is
African increasing rapidly, than in the

Amerrcan cities of Minneapolis and St. Paul,
American or in Greater Minnesota.
Indian ' ' '

Sixth Graders . Ninth Graders . Twelfth Graders - S S
* Source: Minnesota Student Survey—1995 _ _
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: EMOTIONAL DlSTRESS R
| ,SUlClDE ATTEMPTS AND ABUSE

| Emotlonal Dlstress

“".Emotlonal distress, as indicated by feelings of hopelessness, anxiety, stress. and sadness. was Emotiona_l dlstress
found to be slgnlf cantly. greater among students of color than among ' White students. ' : o

- Students in aII communities of color and at all grade levels were much more llkely to report , was found t° be A
they felt discouraged or hopeless than were White students. Twenty-one percent of African”  ~ W T
American 6t graders, for example expressed strong feelings of hopelessness compared to - Slgnlﬁcqnt!y greater.-

‘10 percent of . thelrWhlte counterparts (Flgure 3—A) : S - el

_ , 'iamong. sFUdents of
- Figure 54 color than among -
Percent feehng very dlscouraged or hopeless T an among

White students. . -
African .
American -

American
1 Indian

Chicanol = |- - - 0 e
I.atino . ) . . s -.\ . . B _....

Slxth Graders . Ninth Graders . .  Twelfth Graders

Source:Minn_esota Student Survey—1995
Note:The qu_estion asked: “During the last 30'ddys, have you ever felt so discouraged
or hopeless that you wondered if anything was worthwhile?” Figure 3-A indicates those .

students who answered * Extfemely s0, to the pomt that | have just about given up
"Qu:te a blt." . i .

. B \ . ) - . ) P . ’ ’ T . ‘. - - V - ) -
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24 percenf of
Chican'olLatino

; 9th graders lsaid fhey
felt sad most of the |
titﬁé compared to

- 13 percent of White

students.

ERIC

Aruitoxt provided by Eic:

Similarly, students of color were consistently more likely to say they felt nervous, worried or
upset “all of the time” or “most of the time.” About one of every four 9t graders (23- 26‘7)
from each community of color said they felt this way frequently, compared to one of every six

‘White students (17%). (Flgure 3-B)

F:gure 3-B
Percent feeling nervous, worried or upset
‘all of the time” or “most of the time”

. Af‘ricah‘ .
American -
American
Indian

: Asian

Chicano/
Latino

Sixth Graders Ninth Graders Twelfth Graders -

Source: Minnesota Studen.t Survey—1995

Students of color were also consnstently more likely than White students to report feeling under -
great stress or pressure and feeling sad “most of the time.” For example, 2| percent of 9th
grade Chicano/Latino students felt under great stress or pressure (“almost more than | could

* take”) compared to 13 percent of Whlte students. Similarly, 24 percent of Chicano/Latino 9th

graders said they felt sad most of the time compared to 13 percent of White- students

For each of these mdlcators—hopelessness, anxiety, stress and sadness—9th and 12th grade gvrls
were more likely than boys_ to indicate high levels of emotional dlstress
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'Suicide Attempts
Suicide is the‘second leading cause of death- among Jate adolescents and young adults (15- -24
‘years old).in Minnesota. For every actual death by suicide, there are many more young: people

- who have attempted to kl|| themselves or at least do serious harm to themselves. - R

"The M|nnesota Student Survey asked students if they have had thoughts about’ suncnde and |f
they have actually tried to kill themselves. The survey did not ask further‘questions on this .

sensitive subject. We have no information on how the young people tried to kill themselves how. | .

life-threatening the attempt was, and what |njur|es or health consequences resulted from it
Despite the absence’ of additional information, it is important to know that young people
percelved that they had taken steps to kill themselves Suicidal thoughts and attempts are very
important concerns in their. own right and are strong |nd|cators of depressnon, turmoil and
emotional d|stress ST o vo-

Students of color in the 6th and 9th grades were more likely than White students to have
thought about suicide, and students of color at all grade levels are more I|kely than Whltes to.
agree with the statement “l would llke to kill myself » S : A

Flgure 3—C |nd|cates ‘the percent of students who said they had tried to k|ll themselves wnthnn

the past year. Reports of attempted suicide peaked in the gth grade, partncularly among: Amer|can.

“Indian and Chlcano/Latnno students. Sixteen percent of American Indian. 9th graders. and 14
percent of ‘Chicano/Latino 9t graders reported they had tried to kill themselves. In the 6th and

- 12th grades, each community of color had attempted suncnde rates that were much h|gher than -

their'White counterparts. .

Frgure 3—C . :
Percent who trled to kl" themselves in past year

African.
American

Indian

_i Asian - »

Chicano/
-Latino

_Sixth Graders . Ninth Graders . _ Twelfth Graders

'Sou‘rce: Minnesota Student Survey—1995
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Among 9th'grade Regional differences in attempted suicide were mixeei.;ln the African American and Asian -
o o .communities, those living in Greater Minnesota were more likely to have tried to kill themselves
students in the - | than those living in Minneapolis and St. Paul or in the metro area suburbs. In the Chicano/Latino )
C community, attempted suicide among 6th graders was highest in Greater Minnesota while among
- American Indian, Asian, | 9% and 12% graders it was highest in the suburbs. In the American Indian community, the highest
: ‘ rate of reported suncnde attempts among 9th and 12th graders was also found in the suburbs.
' Ch:cano/th_mo and For the most part, girls and boys were about equally likely to report that they had tiied to kill 3
..Wh ite L . themselves. Ninth grade was the exception. Among 9t grade students in the American Indian, -
! _e communltles, Asian, Chicano/Latino and White communities, girls were much more Ilkely than boys to |nd|cate
— - an attempted suicide. (anure 3-D)
girls were much more
likely than boys to
. ‘ ' Flgure 3-D S '
.indicate an attempted
. o pte ‘Percent of ninth graders who tned to k:ll themselves
suicide. - - in past year, by gender -
i African
American [
American
indian
' -Aeian :
" Chicanof
Latino |
White I
o . s S [ I IS 20
. Percent :
Source: Minnesota Student Survey—1995
) : - : ' .
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Expenencmg Hurtful Behawor

The Minnesota Studént Survey asked students if they had ever been physically hurt by an aduIt
household member or experienced unwanted sexual touch|ng by an adult. Such experiences,
depending on severity, may affect an adolescent’s emotional, mental and even physical health,
However, the survey did not inquire further into the frequency and severity of the. events how
long ago they occurred, or how the adolescent feIt about what had happened

- Students were asked:

“Has any adult in yaur. hausehold ever hit yau so hard ar sa often that you had marks or |

were afraid of that person?” Students from each communlty of color were more likely than .
Whnte students to say they had been hit in this way. (Figure 3—E) Twenty—two percent of 9th
grade American Indian and Chlcano/Latlno students reported being hit in’this way, compared to
12 percent of White 9th graders There were no consistent gender or regional dlfferences. .
except that in all racial/ethnic groups 9th grade girls were more likely to report being hit than
9th grade boys. . :

AF:gure 3—E
Percent who were htt hand or often by aduh: in household

Sixth' Graders .  Ninth Graders . Twelfth Graders

. Source: Minnesota Studerit Survey—1995 -
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. Girls were two to four

times more Iikely‘than
boys to say they had
been touched sexually

against their wishes.

ERIC

Aruitoxt provided by Eic:

The survey also asked: “Has any adult or older person outside the family ever touched you .
sexually against your wishes or forced you to touch them sexually?”’ A similar question
asked if this had been done by “any older or stronger member of your family.” We combined

these two questions to obtain an overaII |nd|cator of unwanted sexual behavior against the
student.

At each grade level, African American, American Indian and Chicano/Latino students were most
likely to report that they had been touched sexually against their wishes at some time. Nearly
one in five Chicano/Latino 9th graders said they had been touched sexually against their wishes
by either a family member or an older person outside the family. Asian and White students were
least likely to report this kind of experience. (Figure 3—F)

Girls were two to four times more likely than boys to say they had been touched sexually
against their wishes. Among Chicano/Latino students, reports of sexual touching were much less |
common in Minneapolis.and St. Paul than in the rest of the state, while in the African American
communlty reports of sexual touching were nearly twnce as high in Greater Minnesota than
eIsewhere in the state.

F:gure 3-F
. Percent saying they had been touched sexually
agamst their wishes

African
American.

American
Indian

Chicano/
Latino

Sixth Graders Ninth Graders  Twelfth Graders

Source: Minnesota Student Survey—1995
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SMOKING CIGARETTES

| Extent of Smokmg

Large numbers of young people smoke cngarettes reguIarIy Figure 4—A mdlcates the percentage R'egular'use .O"f‘
of students who were daily smokers (those who reported smoking at least 1-5 cigarettesper . | .. _
'day). Of the da|Iy smokers, about half said they smoked only -5 cngarettes per. day while the " , _cigarettes‘ was mbsf '
other half said they smoked a half-pack.or more a day. ‘ _ ' ' e
Regular use of c1garettes ‘was most common among Amer|can Ind|an and Chlcano/Latlno youth. - :common among
Even in 6t grade, 9 percent of Amierican Indian and Chlcano/Latlno youth reported smoklng _
cigarettes daily. For all racial/ethnic groups the greatest increase in ‘smoking. occurred between - Amencan Indian and

© the 6t and 9% grades. By 9th grade, 32 percent of American Indian- students and 29- percent of |- . L ‘
Chicano/Latino students were smoking reguIarIy By I2th grade; 40 percent of Amer|can Indian | Ch_:canol_La__tmo‘yo.uth;

,students were. smoklng da|Iy I ‘

:

Students who smoke daily had typ|caIIy been smoklng for two or more years. In each
racial/ethnic group, most of the 6t grade da|Iy smokers reported they had started smokmg
~ when they were ten years, old or less. The majority of gth grade daily smokers in each
- racnal/ethnlc group had started smoklng when they were twelve years oId or younger .

Flgure4—A.,, L e
Percent smoking one or mone cnganettes per day
40
35 :

African .
American

30
25

20

~Sixth Graders‘ - Nmth Graders _TWeIfth.Graders o

Source anesota Student Survey—l 995
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Figure 4-B

Percent of ninth graders smokmg dally, by gender

Afl;ican
American

" American
indian [}

Asian
Chicanol

Latino

- White [

Among 9th grade Asian and Chicano/Latino students,
boys were much more likely to smoke daily than girls. :

' At other grade levels and in other groups, the smoking
rate was slightly higher for boys or there was no -
difference at all. (Figure 4-B)

In each community of color, sm'okin'g rates differed
sharply depending on where young people lived in _ ‘
Minnesota. In 9th and 12th grades, students living in
Minneapolis and St. Paul consistently had the.lowest-
smoking rates in all four communities of color.Among

" all 9th grade students, African Americans living in -
Minneapolis and St. Paul had the lowest daily smoking
rate (9%) in the state. (Figure 4-C)Among 12th grade
students, African Americans and Asians Ilvmg inthe

. cities had the Iowest daily smoklng rates (both | I‘V) in
the st:ate

The sharpest regional differences occurred in the’

African. American community. Only 9 percent of |
African American 9th grade students living in =~ ‘
. o P " 5 20 25 10 35 -Minneapolis and St. Paul smoked cigarettes daily. In
, Percent o S contrast, |9 percent of those living in the metro
Source: anesota Student Survey—1995 L .~ suburbs and 36 percent of tﬁose living in Greater

In 9th and 12th grades,
students living in .
. Minneapolis and

*St. Paul consistently

had the lowest smoking

rates in all four _

communities of color.

,\)_

Aruitoxt provided by Eic:

‘African American

o : Minnésota smoked daily. (Figure 4-C)

F:gure 4-C - :
- Percent of ninth graders smokmg daily, by reglon

American Indian

‘ Mpls-St. Paul
Asian H ™M

[] Suburbs
Greater MN |

_Chicinoll;atino.

0 5 10 15 20 25 30 35 40
_ Percent
Source: Minnesota Student Survey—1995
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Focus Groups: Adolescents Discuss Smoking -
_ In the focus groups, young people talked freely about smoklng c1garettes and about what
_ |nﬂuenced them to smoke or refram from smok|ng

- Overview
- . Several adolescents felt that they were ad_dic_ted or-sai,d"they had friends'who were.As oné
"~ _Hmong youth said: “l smoke because I’m used to'it. I’m addicted to it.” Another Hmong - .
youth added: “To mie, it’s just like water. ’'m addicted.” Well before the I998' Minnesota
ttobacco trial started, an American Indian youth said: “/ smoke, and | think it’s a big
. conspiracy by the big tobacco compames ‘to get lots of kids addicted so they can mdke .
. big profits.”’ An Afrlcan American girl wondered how anyone could smoke: “I don"
understand why you would get to smoking I have this friend who started smoking

because some of her fnends smoke. Now she’s so addicted. | don t understand it. How do' B

you ]ust pick up a cigarette and start smoking”’

Some youths answered the g|rIs questlon by ponntnng to stress.An Afrlcan American youth in
the same focus group said: “Some ‘people. have problems and it relievées them-of their
stress. »A Hmong youth said: “Nowadays people smoke because they re stressed out.”
Another Hmong youth added: “Our friends do it because it’s a habrt, and then sometrmes ’
we do it because we re depressed and we have pnoblems We ore stressed out.”

A few of the kids noted that smok|ng heIps them stay awake or eases hunger Sald one Afrlcan
Amerlcan youth “Crgarette is great. lf you smoke, then you re not hungry.” :

. Many adolescents noted that smoklng was “bad for you aIthough there was not’ much
‘ .explanation of speclf‘ c health effects. Some thought smok|ng was
| . negative feellngs were expressed by. youths put off by the smeII A Hmong youth. said: “You go

- - around the school and you see a whole bunch of young people smoking You can just tell
when they walk, it smells they’re so into it” '
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“If your friends are
snnok_ing and they say
.you’re weird or
something-if you don’t

smoke, you ain’t gotta

-do what they say.”

_ “My mom didn’t ‘ﬁnd

out | was smoking until -

Iwas I, and | had

 been smoking since.

" Iwas 1.”

Influences

Focus group members were also asked what they thought influenced kids’ decisions about
tobacco.While much of the public discussion about this question focuses on parents or peers or
the media, some of the adolescents answered with one word—"me.” These adolescents—

" primarily African American and White—seemed to see themselves as the decision- makers who

could not be controlied or influenced to do anything.
L | have the blggest inﬂuence over what | do [African American]

. “l’m not influenced by nobody. l do things because 1 want to do them.”
[Afrlcan American]

.« “Me... If your friends are smoking and they say you 're weird or something lf you
don’t smoke, you ain’t gotta do what they say.” [African Amerncan]

.« “Everybody always makes excuses. It’s your choice... I've smoked and drank before,
and I’'m not going to blame it on my family or others. That was my personal
.choice.” [White] S .

* “It’s totally on you whether y'ou want to smoke.” [VVhite]

* “No one. | choose. | don’t thlnk anyone could have an inﬂuence on me because |
know a" the negative thmgs about smokmg - [VVhlte]

Parents

Most teens felt that their parents wouldn’t like it if they smoked cigarettes: Many. students say -

| -they would respect their parents’ wishes about smoking.As a white youth said:

* “l do respect my parents’ opmnons because they practrce what they preach—they
never do anythlng.

.But others said they would not heed their parents’ wnshes or would keep it. secret or have

reached an accommodation wnth them:

* “At first, my parents told us not to do it, but now, they don t anymore because they
know that even if they yell at us, we're still gonna do it anyway.” [Hmong]

. “They tried to stop me, but my other brothers do it too, so they can’t say muc
[Hmong]

.* “My mom dldn t ﬂnd out | was smoking until | was 11, and | had been smoking
since I was 7.” [White] -

. ?“Me and my parents, we don’t really get along, so most of the time | don t rea"y
care about what they thlnk.” [Hmong]

. “My parents don’t like it. I try to respect them so ] go out of the house. She told
me not to do that kind of stuff”’ [ChlcanolLatlno]

. “My mom’s not around the house when 1 smoke... 1 respect my mom, but 1 smoke
anyway.” [White]
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Adolescents did take notice of whether their parents smoked. Some thought the fact that their
" parents smoked gave t them less influence over their children’s decisions. An African American

youth said: “I don’t think [my smoklng] is a big issue because my mom does it, she used to, ..

.and my stepfather is still smoking.” Another African American added: “My mom smokes
. herself, so she tells me | can do it if | want, to. ”A Hmong youth said snmply “They do it, but
they tell us not to do it.”

. Peers .

Some focus group members did feel that peer pressure |nﬂuences k|ds to start or keep )
smoking. . 7 . _ t

* An African American youth ‘sa.id: o

. s up to me, but.my frl'ends do have a whole lot to do with it”

And a Hmong youth epra|ned

* “I smoke because of peer pressure, stress It’s kind of like forgettmg about the
thmgs I didn’t want to do. It kind of started as peer pressure. Igota lot of friends
who smoke.” ‘

Media
Many focus group members mlnlmlzed the impact of advertlsmg. but others felt it did |nﬂuence
some people: ‘

“thtle kIds are watching thls, and if they see lt, they’re gonna think somethmg.
Now this is where the parents come in, but the question is, are the parents
watching the kids or is the TV watching the kids.” [Afrlcan Amerlcan]

. “The media makes everythmg so big.” [Afrlcan Amerlcan]
e “It makes me think about lt.” [Amerlcan Indian]

e “They’ll do what they want to do. They have certam gnoups that they target. It’s
' llke they’re bnamwashmg you. ” -[American Ind|an]

. “Adverusmg has as much mﬂuence as your friends.” [Chlcano/Launo]

Some youths emphaS|zed that advertlslng works by creating an unreal fantasy world full of -
images of power and control. An African American youth thought advertising had influence.
“because some people are just that stupld and that dumb to think that ‘If | smoke, Pm

gonna get her’”” An American Indian youth had this suggestion: “ think that if they’re gomg )

* to make a commerclal do it so that it really looks Iike it actually is.”
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ALCOHOL AND MARIJUANA USE

Extent of Alcohol Use

lee smoking, student reports of regular dr|nk|ng |ncreased rapndly between 6t and gth
grades. By 9F'_‘ grade, 18 percent of Chicano/Latino students indicated that they drank beer,
wine or hard liquor weekly or more often. By 12th grade, one of every fi ve American Indian,

Chlcano/Latmo and White students (20%, 20% and 19%) drank weekly or more often, compared s

. to only one in every twelve Asian students (8%). By the senior, year; alcohol use seems to have
leveled off among Asian students, but it |ncreased most dramatically among Whlte students
(Flgure 5—A)

Flgure 5—A _ .
Percent using alcohol “weekly”

 Sixth Graders - Ninth Graders - Twelfth Graders
. 5qurce:_Mjnnesota V_Stu'd»ent'ASurvey—l 995

Boys were more likely to be regular drinkers than girls in'ea.c'bh raciaI/etn_nic group.Th'e'gap _ '

between boys and girls tended to inciease as the students became older. For example, among

White 9% graders, 9 percent of boys and 7 percent of girls reported drinking weekly. By 12th

grade, 24 percent of White boys and 14 percent of White girIs said they 'drank weekly.

3

Regional differences in alcohol use were somewhat snmnlar to regional differences in smokmg

. cigarettes. In all four communities of color in both the 9t and 12th grades, weekly .use of alcohol. '

- was lowest in the cities of Minneapolis and St Paul and hlghest in Greater M!nnesota, Among 9"‘_
- graders, Asian students living in Minneapolis and St. Paul had the lowest rate of régular drinking

‘of any group in the state. Only 2 percent of Asnan gth graders living in the cities drank weekly or -

more oftén. (Figure S—B)

. '_: - .41
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In all four communities
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Focus Groups: Adolescents DISCUSS Dnnkmg
Overview

Negative comments about drinking alcohol far oufWeighed positive comments when the subject
of alcohol was discussed in the focus groups. African American youth were by far the most vocal
in expressing their distaste. Adolescents said that drinking alcohol “will mess you' up.” It leads .
to loss of memory, kills brain cells, takes away common sense and good judgment and causes you
to lose self—control. As one African American youth said; “Why would you want to drink
somethlng'that you can’t control yourself when you drink it.” Another said “] think alcohol
is worse than drugs.” A Hmong youth spoke for many when he said: “J find it so disgusting. l
fi nd no enjoyment in doing that. Well Pve tried once or twice.”

Drinking had its defenders. One sentiment expressed by focus group members was that drinking

‘alcohol was OK as long as you knew your limit and kept yourself under control. An African

Amerlcan youth said: “If you drink, you should always know your limit. Eat before you
drink. Know when you’re swirling.” Another sentiment was that occasional drinking, especially
for celebrations, was OK.A Hmong youth explained: “I think that if it’s to celebrate, it’s okay.
As long as you don’t do it all the time and get violent. But everybody can drink if they
want to, just have fun.” A Chlcano/Latmo youth added “It depends on how much you drink
—[whether] it’s a special occasion or you’re just drinking as much as you want.”

Flgure 5-B
Percent of ninth graders using alcohol weekly, by region

‘ -African
American
American
Indian L
Hl Mpis-St. Paul
Asian| 6] ] Srtn
Greater MN
Chicano/ ,,
Latino
White| 7%
0 S 10 15 - 20 .25 30
Percent ’

Source: Minnesota Student Survey—1995 -~ . .~
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lnﬂuence_s ~

| ,Peers

Peer pressure received much attention in the focus group dlscusslons Based on the comments
made by young people, it would appear that adolescents felt that peer pressure played a
stronger: role in the consumptlon of alcohol than it did in smoking.cigarettes. :

e “Frlends have the biggest mﬂuence * [Chlcano/Latlno]
_-' “People ]ust hang with the:r friends and then they get started > [Hmong]

* “Me.. but sometimes peer pressure is somethmg, because if you re in a car with
them and you ‘re gomg somewhere, they ain’t gonna llke it unless you re at the
. same level as they are. So, it ’s peer pressure * [African Amerlcan]

. “It depends on how you re raised. It depends on what your parents do. If your
parents drink, you have more chances of drlnkmg, but I think peers have the
) blggest lnﬂuence *” [White]* : :

* “You can’t get away from peer pressure Nobody wants-to lose friends over
‘ 'somethmg like taking a httle drink or a beer—you know, acting like you are
Judgmg them.” :

| Parents

Many youths recogmzed the influence of family and parents. Much of that influence was posltlve,
" as when parents expressed their wishes and reasoning to their children.A Chicano/Latino youth
said: “T| hey don’t like it and don’t want us to do it.” Another explained: “Sometimes my

parents say that they don’t drink because alcohol can maké you ag:tated and youcan

abuse your kids.” A white youth spoke of how important parents can be as role models for
their children: “My mom and my step-dad used to be alcoholics. Now they’re just clean -
people I wouldn’t do it because I've seen how people act when they drink. | respect my
mom: and dad for recovering.” .

‘But parents’ attltudes and behavnor toward drinking can also be negatlve Several youths
_recognized that parents’ drlnklng can lead easily to kids drinking.As an ‘American Indian youth
said: “The way you were raised [is important.] If you were raised .around it, you’re more
l:kely to use it.” Some expressed a bitterness or cynicism which suggested that parents had
lost-their moral authority to convince anyone not to drink. An African American youth noted:
“We have a big problem in my family because people get too drunk, too, ‘messed up.” -
A white youth said: “ couldn’t care less about my dad. He’s just a big- drunk.” Another "
‘added: “My mom tells me [not to drlnk], but she still drmks > :

]: KC 1g lt All Together The Health and WeIl-Bemg of Minnesota’s Youth
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Asian and White

students consistently

had the lowest rates of

. regular marijuana use -

at each grbde level.

* Mininesota Department of Children, Famlies and
Learning, Perspectives on Youth: Minnesota Student
Survey 1989-1992-1995, December 1995, pp.
IS—I6
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| Ex_tentA of Marijuana Use

O_vémll use of marijuana by students in Minnesota .incréased'signiﬁcdntly between 1992 and
1995, especially among 9% graders.” The 1995 Minnesota Student Survey found that rates of use "
were high in several racial/ethnic groups. Among ninth—graders, one of every five Chicano/Latino

 students (19%) and one of every six African American and American Indian students (15% and "

16%) reported they used marijuana weekly or. more often. Asian and White students consistently
had the lowest rates of regular marijuana use at each grade level. Among high school seniors,
only 6 percent of Asian students reported weekly marijuana use. (Figure 5—C)

Flgure 5-C
- Percent using maruuana“weekly"

20

African
American

-American
Indian

Sixth Graders

Nunth Graders Twelfth Graders

. Source: anesota Student Survey—l995

As with tobacco and alcohol, the greatest increase in regular use of marijuana occurred between
6t and 9% grades. Boys were much more Ilkely to use marijuana regularly than were glrls

In earher sections, we noted that within communities of color there were consistent reglonal

patterns in the use of tobacco and alcohol at-least among 9% graders. In each community of -
color, regular use of tobacco and- alcohol was. lowest among students living in Minneapolis and St
Paul and was usually the hlghest among students living in ‘Greater Minnesota. However, there was:
no consistent reglonal pattern in the use of marijuana. In the African American and Asian
communities, use of marijuana did indeed occur most frequently among students living in
Greater Minnesota. But in the American Indlan and White communities, students living in
Minneapolis and St. Paul were more likely to smoke marijuana than students I|V|ng in‘the metro
suburbs or Greater Mlnnesota Among Chlcano/Latlno students, there were no reglonal

differences. (Figure: S—D)
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gureS—D T
Percent of mnth graders usmg maruuana weekly, by reg:on _

Il Mpis-St. Paul - R
[ suburbs - S o
Greater MN L

0. s . 10 5. .20 2. 30
R . _ Percent T SEATEE
Source anesota Student Survey—l 995 .
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Overwew

The observatnon that marijuana use has become wndespread d|d not escape some of the focus-
group participants.An African American youth asked: “Did you see how i many people in this
room admit that they smoke maruuana’ Isn’t that a problem?”’ '

A few focus group members acknowledged that marijuana seems to be readlly avallable An-
Afrncan Amerncan youth reported: “There are kids in school selling’ all the time. | go toa

. pnedommontly all-white school and those white dudes, they make us look bad. They got
all kmds—weeds, mushrooms, etc.’_’A white youth noted that “bud is everywhere. .

Many adolescents spoke very negatively about: mar||uana Their comments referred to Ioss of
~brain’ ceIIs loss of concentration and memory, smell, and the lure of moving on to stronger
: drugs An African American: youth said: “Every time we brmg up the subject of marijuana, it
mokes those who smoke it-defensive, and they get mad when... 1 say things like it makes

you forget thlngs and affects your memory. A lot of people get angry because they don’ t -

want to admit to that.” An American Indian youth noted that “People who smoke it look
lazy. A Chicano/Latino youth said: “It’ll control you. You won t care about nothmg else,”
-and another-added: “lt s bad because it w:ll make you crazy.”

A few youths said they liked smoking marljuana or that it was good for you. A few noted the. -
public debate over medical uses for marijuana. Said a Hmong youth: “What | heard on the - -
news is that marijuana is good for’ people too, for heolth reasons. There isa maruuana

" clinic somewhere in Calrfomm » :

Q
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Most of ~t.he. discussion
about what influences
‘young-. people to smoke
mdrijuaﬁa. concerned
the role of family and

~ parents.

'lnﬂuences |

Most of the discussion about what influences young people to smoke marijuana concerned the
role of family and parents. Peer influence was brought up on several occasions but never led to
further comments or explanatnon : "

Several young people specnf’ cally mentioned the desire to abide by their parents’ wishes asan-
important influence. An American Indian youth explained why he no longer uses marijuana; -
“l used, but my mom doesn’t want me to. | don’t do it anymore.” A Chicano/Latino youth
said: “I respect them and their opinions.” An African American focus group member said:

“I respect their opinions, that’s why | don’t do it,” and another added: “No matter where 1

‘|- am, if my mom tells me not to do it, |- wouldn’t do it.”

Several young people pointed out that there are parents; ihcluding their own, who use marijuana.
These parents, they seemed to be saying, were leading by example, were modeling marijuana use,
and had lost the leverage and credibility needed to convince the children to avoid it. This
sentiment came out most clearly in the African American focus groups. One youth noted:

“My dad still does it.’Another said: “They (my parents) do it every other day. So, my dad
doesn’t care about it,” and another added: “If | were to do it, my mom, she wouldn’t care
because she tried it too.” One youth said his parents thought marijuana was good. Another

_youth explained: “A lot of parents smoke it with their kids, because some of them rather do

it with their kids than let them do it in the streets with others.”
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VIOLENCE

The Minnesota Student Survey asked several questions about experiences of threats or violence -
at school and about carrying weapons.onto school property. ' :

r

Safety Concerns at SChooI f

Students of color were less likely than White students to feeI that their. nelghborhoods and - |-20 percent Of :
schools were safe.They also reported that they were more: often the victims of violent behavior. .
at school and more often stayed away from school because of safety concerns. - o ChlcanoILatmo 9th

- Fifteen percent of Ch_lcano/Latmo 6th graders reported that someone had threatened or injured -
them with a weapon (e.g. gun, knife, club) on school property in the past year, compared to 7
percent of White 6th graders. Similarly, 20 percent of Chicano/Latino 9th graders had been °

- threatened or injured with a weapon on school property compared to 7 percent of white 9th

graders had been

threatened or injured -

graders (Figure 6—A) . E o . S S o v.vith-a wéapon on:
Flgure 6—A : ' ! Fnee Jprope_rty. :
Percent who were: threatened or injured w:th a weapon S o ' c'o'mpared to Tpercent o

on school. pmperty in past year o - _
of white 9th graders.

African = °
American

Sixth Graders Ninth Graders  Twelfth Graders

Source: Minnesota ,Swdent'S'urvey-—[995 N R D o . I

i
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Figure 6-B

Percent of ninth graders threatened or injured
with weapon at school in past year, by region

African
American

Americeri
Indian

B Source: Minnesota Student Survey—1995
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to report being
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of color in aneapohs-”

St. Paul orin the-metro

'subur:bs.

ERIC

Aruitoxt provided by Eic:

at school than students :

Boys were generally twice as likely as girls to report
they had been threatened or injured with a weapon at’
school. Except for American Indians, students of color
in Greater Minnesota were much more likely to )
report being threatened or injured at school than
students of color in Minneapolis—St. Paul or in the
metro sub_urbs.Among '9th graders, 31 percent of
. African American and 25 percent of Chicano/Latino
‘ “students living in Greater Minnesota reported being -
i threatened or injured with a weapon at school. Among
White students there were no regnonal dnfferences
. (Figure 6-B)

'

Greater MN' For some students, worries about safety and violence
became so serious that they did not go to school.
Twelve percent of Chicano/Latino 9t graders and 10

~ percent of African American 9th graders reported -

* . missing at least one day of school in the past month

. _because they felt-unsafe at school or on the way to or
from school. At the same time, 4 percent of White 9t .

--graders missed school for safety reasons. (Figure 6=C)

15 -~ 20 25 30 35 '

“Percent S

.Figure 6-C
Percent who missed one or more days of school
in past month because they felt unsafe

African
American.

-American
Indian

Latino

Sixth Graders " Ninth Graders - “Twelfth Graders .
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Carrymg Weapons to School

T An alarmingly high number of young peopIe—I2 percent of 9th graders and 8 percent of 12th
graders—mdncated they had carried a weapon on school property at least once, in the previous

* - month. One-third of those who had _brought weapons to school indicated that they had carried
a gun on school property at least once dur|ng the previous month. Almost all-youths who
‘brought a gunon school property had brought’ other kinds of weapons as well. '

Bringing weapons onto schooI property peaked in the 9th grade for all racial/ethnic groups

' Among 9th graders, 28 percent of Chicanol/Latino students, 23 percent of- American Indian -
students, and 22 percent of Afrlcan American students reported carrying a weapon on school
property at some time dur|ng the month. Carrying weapons ‘'was Iowest among Asian and White
students, though st|II disturbingly high. (Figure 6—D) ' o :

Boys were two to.six times more I|ker than girls to carry weapons For Afrncan Amerncan As|an
and Chicano/Latino students, carrying weapons was much -more common among those living in" -

.Greater Minnesota than in aneapohs—St Paul or the metro Suburbs Amerlcan Indian students

living in Minneapolis and St PauI however were.more I|ker to carry weapons than those I|vmg "

" "inthe rest of the state.’

" Flgure 6—D S
Percent carrymg weapon on school pnoperty
: one or more times in past month

.

30
. African’

American
Indian

Chicano/
Latino

- Sixth Graders - Nmth Graders B

Twelfth Graders -

Source anesota Student Survey——l995 © : IR . -
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Hitting or Beating Up Another Person

"While the survey asked several questions on whether youths had been victims of violence or felt

safe at school, it included only one question directly related to engaging in an act of violence
against another: “During the last 12 months, how often have you hit or beat up another
person?’ The question did not distinguish between ordinary fights and one-sided assaults.

At each grade.level, involvement in hitting or beating up someone was greater among African

- American, American Indian and Chicano/Latino students and lowest among Asian and White

students. One—third (32%) of African American 6t graders said they had hit or beaten up
another. person on at least three occasions in the past year, compared to 13 percent of Asian
and White 6th graders. Engaging i in such behavior decllned sharply by |2th grade in all racial/ethnic .-
groups. (Figure 6-E)

Boys were much more likely than girls to be involved in hitting or beating up someone. In most -
communities of color, except the American Indian community, such behawor occurred sllghtly
more often in Greater anesota than in the rest of the state.

Figure 6-E |
Percent who hit or beat up someone else
three or more times in last 12 months

Sixth Graders Ninth Graders Twelfth Graders

" Source: Minnesota Suident Survey—1995 -

50

Getting It All Together: The Health pﬁd Well-Being of Minnesota’s Youth ]



"Focus Groups. -

Young People DlSCUSS Preventmg Vrolence
At will always be this way forever.

_ Desplte this somber assessment by one youth adolescents part|c1pat|ng in the focus groups had
- many suggestions for preventing or minimizing violent behavior. ' :

. In one of the African American focus groups discussion quickly turned to |mprov1ng education
" and schooIs as a way to heIp young people stay out of trouble. Of particular concern was the
“way students are treated. One youth said: “There are a lot of negative teachers. If you're in
the hall way, they’d ask what you’re doing. They think you’re good for nothing anyway.

Stop trying to make the schools look like prisons.”” Another added: “[Our] schools are not

suited to deal with us.They don’t know what our needs are.They don’t look at.us as they .
"need to educate us. It’s more like how can we contain them until they graduate. Gotta
'make schools more interesting.” Several youth echoed the. call to make school more
) |nterest|ng and to stop ‘teaching the same thing over and over aga|n .

. One of the most often mentioned suggestions was to have more community programs and -
recreation centers for young people. An African American youth from St. Paul said: “/ don’t
think I would build a new place I think | would add on to things like here at Inner City

E Youth League where kids already ¢ come... rd make it more jazzy, something for kids to do
after school so that their minds won t even be on vlolence and thlngs like that””

Others added: :

* o “Plj build a recreatnon center where httle klds can come and eat breakfast, lunch
~ and dinner’ everyday [Afrlcan American]

K “Pd make a health center to. keep all the klds off the stneets *»* [African Amerlcan]

. “Peer mediation™ [Chlcano/Latlno]

* “Pd have a counseling center where girls can get help that they need and if you

- needa job, you can get it would have a lot of programs for the kids because if
. we don’t do it when they’re young, when you’re 25, you're set if you don’t have .
. anything * [African American] ‘

» “Ird] make safe places for young people trymg to get away from gangs or abuse.”

[White]

Several young people called for programs or act|v1t|es that teach exphcntly about the |mpact of
violence and the need to stop it. One Chicano/Latino youth said: “[We should] bring together
families and kids and teach them about the effects of wolence in the community and do.

_advertising on TV about them.”Another Chicano/Latino youth also urged a visible, high prof le

campaign: “Work with youth, make slgns and advertisements that violence could bring an
-end to your life”

Some youths spoke about the influence of respect—or lack of respect—on violence. “Violence
is over nespect and iealousy, said one African American youth,-“that’s how it gets .

- started.” Another felt the communlty needed to repair the damage—includirig loss of
respect—caused by slavery and its aftermath: “Slavery is still alive, and | don’t care what
anyone says. They took our history, culture, so respect is gone. | gotta get that back.” An’
American Indian youth suggested “Getting a whole bunch of people together and have

“them learn to respect one another.”

o : DR 51'
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“Violence is over ' A small number of focus group ‘participants spoke of violence as being embedded in A.mericanr
S . : culture, particularly in institutions like the military and police. An African American youth put it
respect and jealousy,” ' | succincdy: “It is an American tradition to use violence to get power.” Another added:

“They’re always saying why is the African American community so violent. Well, they’re the
- teachers of violence. This is nothing new to them.” A white youth felt that “As long as there

is a military and a police, there is going to be violence, especially if you don’t look like
them

Only two or three focus group participants suggested longer prison sentences for drug dealers

An Afncan Amenean or more pollce raids as a solution to violence.

youth put it succinctly:
- “It is an American
tradition to use

violence to get power.”

B MC L o | Getting It All Together: The Health and WeII-Bel:ng of Minnesota’s Youth




. ._jse)'(u:ality", an‘_d, Health |

| Extent of Sexual Act:wty

Nearly one of every six 9th graders (|5‘7) partncnpatlng in the Minnesota Student’ Survey and Asian 's'tudent-s had the -
one of every two I2th graders (45%) reported that they had engaged in‘sexual intercourse h Lo A
" at least three times. Among gth graders, 42 percent of African American students and 38 percent; ' loWest I"ate 'of sexual' '
‘of Chicano/Latino students reported benng sexually active. By’ 12th grade nearly ‘tworthirds' - ' '

(62%) of African Ameérican and AmericanIndian students, ver half (53%) of Chlcano/Latlno R & mvolvement among
- students, and nearly half (45%) of Whlte students were sexually active. Asian students had the,
* lowest rate of sexual involvement among |2th graders—Iess than one—thlrd (30 percent) had” -* | - Zth graders...

engaged in sexual intercourse at least three times. (F|gure 7-A).

- .In each community of color, 9thg rade boys were: conslderably more I|kely to report bemg
sexually active than 9th grade girls. By their senior year, there was no clear pattern—in some - -l
communities, boys were slightly more I|kely to be sexually actlve whnle in other communltles

‘ g|rIs were more often sexually active. :

Flgure-7—A Lo LT S : E
Percent who have had sexual intercourse . R S R - ’
-three or more tlmes in their lifetime IR T . v

80 g '

70 N

' African __
American _ _ s

60
50

'_'40

. NinthGraders” . Twelfth Graders

Source: Minnesota Student Survey%_ 1995
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Pregnancy

Many high'school girls reported that they had become pregnant at least once. Pregnancy rates
were highest in the African American, American Indian and Chicano/Latino communities. One in
ten African American 9t grade girls (10%) and one in five 12th grade girls (21%) had been
pregnant at least once. Some pregnant girls and teenage mothers drop out of school—at least
temporarily. The survey therefore’ may underestimate the number of girls who are becoming -

pregnant in the youth populat_ion..(Figure 7—_B)

Figure 7-B
Percent of girls who have been pregnant .

25

.. African
Bl American

American .

Ninth Graders Twelfth Graders

Source: Minnesota Student Survey—1995
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- Sexually Transmitted Diseases
The number of youths who reported havmg ever had a sexually transmitted " Tgble 7-1: _
disease (STD) was fairly low. About two percent. of all 9th graders and IZ"‘ -Percent Who Had Contracted

* -graders indicated they had been told by a doctor or nurse that they had - a Sexually Transmitted Disease
" -contracted a sexually transmitted disease such as genltal herpes, chlamydia, - = — ,
syphilis or gonorrhea. The highest STD rate occurred among African - Racial/ethnic group  9th Grade = 12th Grade
American youth -— 12 percent of African American high school seniors said African American - 5% I 12% .
they had been told they had contracted a.sexually transmntted disease. . - American Indian - .. 3% 6% .
: (Table -y - o _ _ . Asian e 4% - . 3% .
L : S L _Chicano/Latino- - 5% 6% -

White . . . 2% 2%

Unprotected Sex

" Ineach racial/ethnic group, only about half of sexually active students reported that they talked
“with each of their sexual partners about protecting themselves from HIV/AIDS. and sexuaIIy
- transmitted diseases. Among 9th graders, Afrlcan American students were slightly more I|ker to -
‘talk-about these precautions than students from other racnal/ethnlc groups. Fifty—fi ve-percent of
sexually active African American 9t graders talked “at least once ‘with every partner” about
protectlng themselves compared with 44 percent of sexually active Wh|te students and 42
percent of sexually active Aslan students

Condoms were by far the most commonly used form of protectlon Snxty—nlne percent of g
sexually active 9th graders and 60 percent of 12th graders reported using condoms the last time
they had 'sexual intercourse. Birth control pills were also fairly popular, especially among high
school seniors. Some students used more than one method. However, 'substantial numbers of -
students;said they used “withdrawal,” which is an ineffective way to prevent pregnancy and
offers no protection against STDs. In addition, 19 percent of sexually active 9th graders and
13 percent of [2th graders used no method at all either to prevent pregnancy or STDs.There
were few significant differences among’ racial/ethnic groups'in the kind of protection used.

- Ninth—grade sexually active Asian- students were the Ieast likely to report using any kind of

' protectlon (Table 7-2) :

Methods Used by Sexua"y Active Students To Prevent Pregnancy or STDs
at Time of Last Sexual Intercourse

. . African  American . Chicano/
Method ' Amerlcan ) Indlan Asian Latino - White
- Condoms _ : 78% 68% C61% . T1% 70%
Birth control pills = 20% - 23%: 13% 2% - 19%
9th . Withdrawal- .~ - 10% 13% . 14% 13% . 13% L
.~ ' Some other method. " 4% - 5%, 7% 6% 4% '
No method was used 15% 21% 28% - 16% - 19%
Condoms . . . 67% ©59%  61%- "63% . " 60%
: Birth control pills - - . 25%, 2% . 1% 29% . . 34%
[2th  Withdrawal. @ 12% 17% 2% . 15% 19%
Some other method .~ 7% 7% 8 - 8 . . 5%

No method was used 19% o 7% 18%. -|7%_ 13%

Source: Minnesota Student Survey—l99S .
Note: Percentages add up to more than 100 percent since more than one response may have been given.
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“q think it’s best to
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ta.

. kids .what' to do;”

Focus Groups.
Young People Discuss Pregnancy and STDs

Adolescents in the focus groups generally thought that children shouId be taught about sea(

' educatlon, pregnaricy prevention and STD prevention as soon as they are able to ask questions

about the subject and comprehend information. Ten or eleven years of age were common
suggestions, but some. youth thought teaching could start. much earlier. An American Indian youth

" said; “] think it’s best to teach them when they’re young so that they know that it’s their

body and no one can do anything.” A Chicano/Latino youth suggested |0 years of age:
“l would say' 10, because they would be able to understand and not laugh about it or be -

. too embarrassed.” Many youths argued that it depended on the maturity of the child:

“It depends on the child, because you might have someone who can understand but
another child who ls not-even at that level yet.”

A pIea for early education came in-another form from young peopIe who had entered into. -

~ sexual activity without learning much about it. An African American youth. recalled: “My mom

didn’t start telling me about sex until she knew | was having it.” Another. added: “ didn’t
have nobody teaching me until ! was already old and | was already having sex.” ‘

Mothers, fathers, brothers, sisters, grandmothers heaIth classes, schooI programs recreation -

~ programs, community centers and peers were all suggested by different youths as the best -

“teachers for these issues. An African American youth described a recreation center that shows

" slides about STDs that made a strong impression. A Hmong youth suggested her grandmother

and said: I just want her to teach me because she won’t go and tell my parents. ”A whnte
youth noted that “You’ll always listen to someone when they’re around your age.”

Hmong youth made an |mpass|oned plea for. parents to be more involved in educating their
children as the Hmong community adapts to life in America. Some also suggested that the -

~ younger generation may have to lead the way. Their remarks could be taken-to heart by )
members of every raC|aI/ethn|c group

“Parents should educate the kids. Parents’ should face the fact that they
‘don’t want the kids to go through it, so they don’t want to talk about it.
- But they don’t know that the kids know way more than they think. If
" . they talk to the kids about it, maybe the kids will feel more comfortable
_talking about it.” - ' :

" “They just say ‘No, don’t do lt.”They never say “Use protection.” They
Just don’t want to talk about t...A lot of teenage girls just run away
and get married if they get pregnant. They don’t warit to tell their
parents about it. And they’re afraid of what their parents are going to
_say. lt’s embarrassing to them.” B

“It’s embarrossing In our culture, itis. Our generatlon, maybe in the
: future we’ll be comfortable telling our kids what to do.” :
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' A Chlcano/Latlno youth polnted out another kind of cultural c|ash that needs to be dea|t with.
in a sensitive way if prevention efforts are to be successful: “It’s different, because in my

- .. community, they téach us that sex is in mamage, but here, they talk about havlng sex .

befone mamage lt seems that hene it’s OK for people to have sex. before marriage

' Many youths had ideas for actlvmes or programs to help prevent pregnancues and STD:s. Some
. urged teaching and. support programs that go beneath: the surface and delve into the deeper
_ issues that young people are facing. An American Indian youth said: “I think you should try to.
 ‘see what her pnoblems are and then try to support her. Then you can start gettmg to the
real problems.” A Hmong girl toId about a program at school that was very helpful.to her:
“At our school, we have an Asian group. An Asian lady came.in and talked about
protection, and smce we’re all girls we talk to her and we tell her all our pnoblems We
‘feel comfortable : '

Other youth. thought that having more opportunltles and actlvmes wouId be heIpfuI An African
* ‘American youth said: “If young people are busy, they mlght not want to have sex. ”Another
. explained: 7 would start up a program where you that were sexually active could come -

. and we would g0 on field trips, like horseback riding; that we don’t really have a chance
[to do] So when they declde to have sex, they might thlnk twice.””

: 'Another suggestlon made by several youth was to have teachlngs and discussions from peers
-and other who have fi rsthand knowledge of the effects of unprotected sex. For example, an ‘
" African American, youth suggested that community centers could “have people in there who
" have dlseases so they can tell others what it’s llke PA white youth suggested that parents ,
could meet with and Iearn from their peers: “Iod develop a community gatherlng like once
. every other-week and have everyone share examples of how to let- your: -children know
about what they can do to prevent dlseases

Am|d all the ldeas there were some: youth who felt it wou|d be very diffi cult to prevent '
;pregnancies and STDs. An African American youth stated simply: “There is no way to do that.”
Another explained: “If you gota young girl and an older man, there ain’t.no way The

~ guy wouldn t want to use condoms, so she’s golng to get dlseases

- BEST COPY AVAILABLE
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'ACCESS TO HEALTH CARE

'Frequency of Phys:cal Exams

ore than half of the students participating in the Minnesota Student Survey reported that . "

they had not had a physlcal exam in the previous 12 months, and about one in five said
that they had not had a physical-in the past three years. Flgure 8-A indicates that there were

- not substantial differences between different racial/ethnic groups with respeét to physical exams. -

However, the survey did not provide any information regardlng access to.care for |IInesses and
injuries or access to mental health care. - '

r

¥ F:gureB—A
~ Percent who have not had phys:cal exam
in past three years :

African

Sixth Graders Ninth Graders4 _ 'i'WeI_fth Graders

Source anesota Student Survey—l 995
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.Adolescents from both’ |

.Minneapolis and
St. Paul who had - -
jcontrdcted a sexually |

transmitted disease

anbequ,ently went to the.

Red Door Clinic in -
Minneapolis for testing

and treatment, even

. when they had_other“ :

health care providers. =

Focus Groub Discussion of Health Care

About 30 percent of the youth partlclpatlng in the focus groups said they had not rece|ved

‘medical care in more than two years, primarily because they had not been sick or at least sick

enough to visit a clinic. Several Hmong youth said they did not want to visit a doctor unless’it -
was absolutely necessary and that they preferred .ordinary home remedies. One youth said:
“I like the way we use herbs because I’'m not. 100% sure we neéd pills. We can-use it

ourselves instead of going to the clinic all the time and paying hundreds of dollars.”

Other young people of coIor also. expressed an interest in traditional med|c|ne
s “My gmndmo is a medicine woman. She gives me bare noots -
. “Cumnderismo—thlngs that come fnom the Earth can cure you

4

More than half of the- focus group youth were receiving Medlcal Assistance. Paying for care was

an obstacle for several youth who did not have MA. Some said their family paid cash for slldlng _
fee care at a community clinic, and others were going without care:

L (] went to a] commumty chnlc before, but now | ]ust don’t have onything at all,
" so | just don’t go.” g :

"« “We don’t have insumnce, so l' ]ust go when lt’s obsoiutely necessary -

* “Pm kind of scored having ‘no insurance. Some ploces chorge so much for their

uﬂ »”

Youth mentloned recelvmg health care at such culturally specific clinics as the West Side Health

. Center (where Chicano/lLatino youth appreciated the Spanish- speaklng staff and said it helped

them to relax), Model Cities Health Center, Pilot City Health Center, the Hmong Clinic, and the
Indian Health Board. School based clinics provided care for several youths Teen health clinics.”

‘were also an important source of care, although two young people expressed frustration about

diffi cultles gettlng in for’ apponntments quickly.

AdoIescents from both Minneapolis and St. Paul who had contracted a sexually’ transmltted
disease frequently went to the Red Door Clinic in Minneapolis for testing and treatment, even
when they had other’ heaith care providers. They said that the medical personnel at the clinic
“knew how to talk to us” and they appreciated the confidentiality prov_lded by the clinic. -
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